| would like to sead s gift of Zoo Parent fo:

Reaipient's Name:

Address: Gity:

State: Zipi__

Please zend the adeplion eartifieste diractly to recipient.
Please send the Zoe Parent materials fo me for giving.

(For office weo: Kemawsble one yesr from: ]

Detach and mail to Zoo Parent, Waskington Park Zoological Saciety, 115 Lakeshore Dr., Michigsa City, IN 46360

Hame: Telephena:

Address: -k A =

City: Stafe: Zip:

Name(s] that should appesr on Parent sponter certificate:

| would like te spoesor: Amount enclosed:

[iCheck Enclosad [ Visa/MC & Exp. Date:

Signature: i L

If thiz iz a gift, pleasa fill oot both sides of this form. Plesse make cheek pepable fo: Washington Pack Zoalogicsl Socisty
219/873-1510




